. CREEE 1
VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. 318.--__
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AMENDED

o

4 -62-007688

STATE FILE NUMBER

DATE AMENDED

L

_ !
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a STATETENN . b. COUNTY ] adrmission)
b. CITY (If o 1 TOWHNSHIP only) Length of b dison
. outside corporate limits, give 1P anly; ength of stay in CITY Inside Limit
OR St Ipuia 10 dé Vs' < .T&ckson natee Hmis
TOWN . y TOWN Yes [1 Mo [
<. T{USS%P'I\‘T?\TEO If NOT in ho;pna |ve locatian) Inside Limitz d.:é%iﬁél’ss {If curside, give location) Reside on Farm
INSTITUTION 658 EI fﬁg Rock Yes |§ No 3 409 Arlington Yes O Ne O
EN #AME OF DECEASED First Middle Last 4. DATE Month Day Year
pe or print OF
ype or print) Joseph Theophilous Allred peati  Feb, 11 1962
5. SEX 6. COLOR OR RACE 7. Martied [1  Never Married [ |8, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Male White Widowed £ ovorced O 4-11-1889 | 72 ontha | Bays | Hours T~ M.
10a. USUAL OCCUPATION {Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
duripg mast rkl life, aven if retired)
Pendibned’ Hond neton Railroad Tennessse U,5,4,

13a. FATHER'S NAME

Cyrus E.Allred

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14
{Yes, no, or unknown) I(If yes, give war or dates of service

A Al EEAIDITY MM

13b. MOTHER'S*MAIDEN NAME

s
17. INFORMANT

. PART 1.

Conditions, if any,
which gave rise to
above cause |a),
stating the undaer-
lying <ouse last.

18. CAUSE OF DEATH (Enter only one cause per line f
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

orl:n.( g f‘- 80w

14. NAME OF HUSBAND OR WIFE

Lauaq;;g—.t.mﬁd—
Mrs., Raymond Chambers Memphis

, INTERVAL BETWEEN
QONSET AND DEATH

2w bLogard

Myoc

DUE 70 {b) I'f‘rf‘e»-:o.r¢{.c.ﬂ,‘¢ fearl Digesdc ool
DUE TO () (7(:20& H

z PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminsl PART 1. If deceased was fermale was
o disease condition given in PART | {a) there a pregnancy in last 90 days.
< .

2 C.d- Fe LN e e aFt Pﬁ'b.ftoéc rDY“l UN°] O Unknown
= 17. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of infwry in PART | or PART 1 of item 18.)

= PERFORME O [m] a

o YES[] N

-

& |720¢. TIME OF  Hour  Month, Day, Year

a INJURY a.m.

] p.m.

H]

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK (J

20e. PLACE OF INJURY {e.9., in or about home,
farm, factary, street, office bldg., erx.)

20f. CITY, TOWMN, OR LOCATION

COUNTY STATE

21;

Death occurred at.

| atiended the deceased from——-——-l—z—m——.
[ ) A '

Jan 31, 1962

o FeD 112 1962  and tast svw Berpiive on_Fab_10=62

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

23a, BURIAL, CREMATION,
EMOVAL (Specify}

moval

22a. SIGNATURE -—

2-13-62

24, FUNERAL DIRECTCR

Lanier Funeral Home

ADDRESS
Jackson Tenn

25. DATE RECD. BY LOCAL RCEG.,
-

EER 13 1989

{Degree or title} 2 22b. ADDRESS 22c. DATE SIGNED
’Z (C. only (. | 1755 So Grand Ave (e
F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or co\unry) (State)

Riverside Cemetery qcmm .

“CTFA 1o
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STATEMENT BY LICENSED EMBALMER
I hereby .certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer |
Licénsed Embalmer N 4/0 /?’ |
- e AN S v e -2 -
TS P. O. Address )7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. . If this body is.not embalmed, fact.should be soj;stafed. above. .- .
- :'_"... e - . - . - — -, . i
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